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My home telephone number is l3 AL 59 595
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(Full naime of utility company)
the lllinois Public Utilities Act
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In the space below, list the specific section of the law, Commission rule(s), or utility tariffs which you think are involved with your
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Have you contacted the Consumer Affairs Division of the lllinois Commerce Commission about
this complaint?
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Has your complaint filed with that office been closed?
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No




Please state your complaint briefly. Number each of the paragraphs. Please include any specific time period and dollar amounts
involved with your complaint. Use an extra sheet of paper, if needed.

Please clearly state what you want the Commission to do in this case.

Date: .Alpﬁl*g 2 "I a O!

{Month, aéy, and year)
: . \
Complainant's signature *%\vv\&@., CJL \JL"\’\I&Q‘QQ

If you will be represented by an attorney, please give the attorney’s name, address, and telephone number.

You need to file the original and three copies of this form with the Commissicn and alse provide the Commission one copy for
each utility complained about (referred to as respondents).
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